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NAME OF COMMITTEE (In Fuli)

JONI ERNST FOR U.S. SENATE, INC.

Full Name (Last, First, Middle Initial)
LYNN FRANK

INFORMATION REQUESTED PER BEST EFF(

INFORMATION REQUESTED PER BEST EFF

Receipt For: 2014
X] General

] Primary &
Other (specify)

Election Cycle-to-Date

A. — Date of Receipt
Mailing Address 10183 NW 74TH AVE Ry s Fovo g /s
(HOIQ 01 2014 ]
City State Zip Code Transaction ID : SA11AL48419
GRIMES A 50111
FEC ID number of contributing o I Amount of Each Recelpt this Period
federal political committee, PR T
'3 W W Lo W W W W W
n 280.00
Name of Employer Qccupation e e e S S
RETIRED RETIRED EARMARKED THROUGH SENATE CONSERVATIVES
- FUND
Receipt For: 2014 Election Cycle-to-Date
Primary & General R e e e Vs
Other (specify) e ”28(3.00-
Full Name (Last, First, Middle Initial)
THEODORE FRANK Date of Receipt
B. —
Mailing Address 1302 WAUGH DRIVE w FrEOEG s FY ¥V UT vy
B30 9 _I _g.B_J o 2004
City State Zip Code
Transaction ID : SA11A1.74604
HOUSTON ™ 77019
EC ] b f : H W 3 ¥’s R 4 ]
Eederalt) :;mcjlr:mf;?:tlzunng C Amount of Each Recelpt this Period
R W— —
Name of Employer Occupation S ST ST S AEEQ'O‘J:]
CCAF CCAF
Riceipt For: 2014 N Election Cycle-to-Date
H Primary [ General N
) 600.00
__| Other (specify) N T S U T
Full Name (Last, First, Middle Initial
c MR. HARRY A FRANKMAN Date of Receipt
Mailing Address 777 FAIRFIELD CIRCLE e Forny i Vv
08 I 06 2014
City State Zip Code Transaction ID : SA11AL37728
MINNETONKA MN 55305
FEC ID number of contributing L
federal pofitical committee. C . . Amount of Each Receipt this Period
T (s i W T T T L)
; 500.00
Name of Employer Occupation A e e A BB P A it
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